
Section 1: Applicant

1. Business name __________________________________________________________________________________________

2. Business address ______________________________________________________ Phone ( ______ ) ________________

3. Full name  ____________________________________________________________ Maiden name ___________________

4. Residence address _____________________________________________________ Phone ( ______ ) ________________

5. Height ______________ Weight ______________ Color of hair _______________ Color of eyes ___________________

6. Place of birth __________________________________________________________ Date of birth ____________________

7. State issued drivers license or identification number ____________________________ State issued from ________________

8. If you have ever used or been known by a name or names other than the name given above, list such name(s) and

information concerning dates and places used.

_______________________________________________________________________________________________________

9. Address(es) at which you have lived during the preceding five years.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

10. Name, address and type of every business and occupation you have engaged in during the preceding five years.

A. Business name ________________________________________________________________________________________

Type of business/occupation ______________________ Employer/partner’s name ________________________________

Business address ______________________________________________________________________________________

B. Business name ________________________________________________________________________________________

Type of business/occupation ______________________ Employer/partner’s name ________________________________

Business address ______________________________________________________________________________________

C. Business name ________________________________________________________________________________________

Type of business/occupation ______________________ Employer/partner’s name ________________________________

Business address ______________________________________________________________________________________

D. Business name ________________________________________________________________________________________

Type of business/occupation ______________________ Employer/partner’s name ________________________________

Business address ______________________________________________________________________________________

E. Business name ________________________________________________________________________________________

Type of business/occupation ______________________ Employer/partner’s name ________________________________

Business address ______________________________________________________________________________________
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11. List last five cities or other localities where applicant conducted purchasing immediately preceding the date of application.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

12. Does applicant hold a current pawnbroker, precious metal dealer or secondhand goods 

dealer license from any other governmental unit? ■■ Yes ■■    No

If yes, indicate where licensed: ______________________________________________________________________________

All applicants complete this section.

13. Have you ever been convicted of any felony, crime or violation of any ordinance, other than traffic? ■■ Yes ■■ No

_______________________________________________________________________________________________________

14. Have you individually, or with others, made an application for an pawnbroker, precious metal dealer or secondhand goods

dealer license which was denied?  If yes, state circumstances. ■■ Yes      ■■ No

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Notice and notarized signature

The data on this form will be used to approve your license. Some requested data is private. Private data is available to you and the City or
State staff who need this information to perform their duties, but is not available to the public. You are not legally required to provide this
data, but the City may not be able to approve your license if you do not provide it.

I declare that the information I have provided on this application is truthful and I understand that falsification of answers on this application
will result in denial of the application.  I authorize the City of Bloomington to investigate and make whatever inquiries that are necessary to
verify the information provided.

X _________________________________
Applicant signature

Subscribed and sworn to before me, a

Notary Public, on this _____________ day

of ______________________, 20 ______.

Commission expires on ______________.

__________________________________________
Notary signature
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